Paraurethral cysts are a rare congenital abnormality seen in female neonates. We present the case of a female newborn with a paraurethral cyst resulting in urinary obstruction. Surgical intervention was chosen as a result of the obstruction.
Introduction
Congenital paraurethral cysts are rare in neonates. We present a case of a neonate with paraurethral cyst.
Case Report
The patient was a one day old female with 41 week gestational age, natural gestation and uneventful vaginal delivery who was found to have a 0.5 × 1 cm protruding mass in the vaginal vestibule upon physical examination. The mass was ovoid in shape and was yellow-orange in color (Figure 1) . The patient had urinary obstruction and it was suspected that the cyst was blocking the distal meatus.
An ultrasound was ordered which revealed bilateral fullness in the renal pelves. There was no evidence of hydronephrosis, nephrolithiasis or perinephric fluid.
Due to the obstruction, surgical intervention was chosen. A longitudinal incision was made over the protruding cyst, resulting in the exudation of a white milky liquid. The entire cyst was excised and unroofed.
The pathology of the cyst showed benign squamous inclusion cyst, consistent with the histology of a paraurethral cyst. The patient's urinary symptoms resolved and follow up visits showed no recurrence.
Discussion
Paraurethral glands, or Skene's glands, first described by Scottish gynecologist Alexander Skene in 1880 [1] , are the largest of the female urethral glands. The paraurethral glands have 6 -30 ducts which merge into two main ducts draining into distal urethra [2] . Paraurethral glands secrete a mucus-like substance that provides lubrication to the urethral meatus, particularly in response to sexual stimulation [3] . As such, the paraurethral glands are regarded as rudimentary analogues to the male prostate [2] .
Paraurethral gland cysts are rare congenital abnormality which present as an interlabial cystic mass in newborn girls. The true incidence of this anomaly is not known. The reported incidence varies from 1 in 2074 to 1 in 7242 female births [4] .
Diagnosis
Differential diagnoses for interlabial masses include Gartner's duct cysts, inclusion cysts of the vaginal wall, urethral neoplasm, urethral prolapse, urethral diverticulum, Mullerian remnant cyst, prolapsed ectopic ureterocele, hymenal cyst and vaginal neoplasm [5] . Usually physical examination of external genitalia is diagnostic but ultrasound can be used to facilitate in narrowing down the differentials.
Etiology
The exact etiology of paraurethral cysts is not known. Exposure to maternal estrogen has been reported as a possible cause for development of paraurethral cyst but there is no documented report of maternal exposure in any of the reported cases in the English literature [6] . Indeed, no reports of paraurethral cysts have been found in newborn girls born from mothers who were exposed to Diethylstilbestrol (DES), which was used for prevention of miscarriage between 1938 and 1971 [7, 8] . In addition, many studies have shown an increased incidence of maternal exposure to environmental estrogens with subse- quent development of congenital anomalies in their infants [9, 10] . If maternal estrogen was a key player in the development of paraurethral cysts, we would have expected to see an increase in the incidence of paraurethral cysts. However, no such increase has been observed.
Another proposed cause for the cysts is the obstruction of Skene's gland ducts due to an improperly timed or delayed opening; stenosis of the duct; or obstruction by a mucus plug [11, 12] .
A third theory postulates that a dislocation of the urothelium from the urogenital sinus into the neighboring area may underlie the etiology of the paraurethral cyst [11, 12] .
Prognosis and Treatment Options
Many reports in the literature indicate spontaneous resolution of paraurethral cysts within 76 to 304 days [7] . Therefore, many advocate the conservative ("watch and wait") method as the primary approach for the management of congenital paraurethral cyst. It is not clear if this spontaneous resolution is as a result of gradual opening of the duct, perforation of the cyst or absorption of the cyst content.
There are also reports in the literature indicating persistence of the cyst requiring surgical drainage at a later time [6] . Drainage of the cyst by aspiration, unroofing and marsupialization have been tried with immediate resolution of the cyst. All of these procedures are safe and can be performed in a short period of time. Such an approach will reduce the need for follow up and alleviates the parents' anxiety.
Conclusions
The incidence of paraurethral cysts may be higher than reported. It is typically diagnosed upon physical examination, although ultrasound may be used to confirm. Due to many reported incidents of spontaneous resolution of these cysts within 304 days, there is a precedent for non-intervention. For persistent cysts or cases where intervention is required, drainage of the cysts by aspiration, unroofing and marsupialization have all been tried with success.
